departmental duties should divert him and his colleagues as little as possible from the prosecution of their research. The National Fund, in the endowments referred to, stipulated that each proposed chair should be a research chair in, or in association with, an existing department. Under such an arrangement others will already have responsibility for much of the clinical work and the teaching load. Furthermore, it is likely that the administration and the administrative expenditure of the research chair will be reduced to a minimum, if not_completely absorbed in an already existing administrative structure.
The creation of 'conditions under which research can flourish', the encouragement of interdisciplinary communication and the training of the future leaders of research can, I suggest, only be pursued with any likelihood of success within an academic environment. The more centres of research that can be set up in such an environment the better will be the research conditions, the lines of communication and the training of research leaders.
However, the most valuable feature of the professorial department has yet to be mentioned. This is its ability to attract further funds from many different quarters in a way which would be impossible if it had not been accorded professorial status.
To sum up, the nongovernmental organization, provided it has sufficient funds, should in the support of project research be particularly sympathetic to the young, the adventurous and the 'nonestablishment'. It should support research centres, establishing appropriate professorial and other departments which can reasonably be expected to develop into centres of excellence.
Finally, I would remind every trustee, referee and administrator of a research-supporting organization, of Dr Johnson's comment to Lord Chesterfield in 1755: 'Is not a patron, my Lord, one who looks withoutconcern on a man struggling for life in the water and, when he has reached ground, encumbers him with help?' Mr Gordon Piller (Leukamia Research Fund, 61 Great Ormond Street, London WCIN3JJ)
Character ofNongovernmental Funds in Support ofResearch
The maintenance of the impetus of research is always a major problem in the economy of medical institutions for rarely is there a satisfactory balance of the essentials-money, manpower and space. The practice of research usually stems from the special interests or observations of individuals within a university department or hospital. Much of this activity will be project research conducted or supervised by an individual researcher, dependent upon short-term finance. Subject research which requires long-term and major finance involves the acceptance of it by the institution as a whole and may be sought or offered for a variety of academic and other reasons. The third category of research is that which has already been mentioned-the work carried on by university staff within their academic appointments.
It is the support of the first two categories of research that concerns the private grant-giving organizations, or individuals. How, much the university departments and hospitals are dependent on private funds can be estimated by taking two important fields of medical researchchild health and cancer.
In an analysis of research carried out at Departments of Child Health and their associated children's hospitals in 1973 (Table 1) , 60%was supported by private funds. This fact is not sur- prising for a number of reasons: (1) Government funds are provided on an annual basis and issued against estimates and budgets, and quinquennial funds are subject to priorities often determined well in advance.
(2) Government research funds are subject to political considerations, squeezes, cut-backs, development plans and the like, which make the availability of funds difficult to determine. There is constant competition for the Library & Lay Section amount of government money that is available.
(3) In a depressionand in the universities and hospitals there has been a general financial depression of funds for medicine extending over three quinquenniathe opportunity to conduct research must take second place to priority. This results in institutions turning more to the private funds not only to maintain the impetus but indeed to start research.
In cancer rerch, we see the same degree of dependence as with research in peediatrics, with 63 % of all research financed from private funds (Table 2) . Clearly without the private funds the general quantity and quality of medical research would be greatly reduced. Indeed, much research would never have begun.
The foundations and trusts have the advantage of a predeterminable income. The charities who collect funds from the public are subject to variable income, which is dependent on the skill with which they attract funds and the general 'popularity' of the charity.. It is estimated that for every one pound sterling given by the public to charity, 15 pence is donated in the cause of medical research. Medical research is not top of the league in charitable living. According to the best information currently available it ranks fourth, behind relief of distress, religion, and children's welfare.
This gives some perspective to the competing interests in the 'c.ommodity market' of fund raising. Conceptions such as: 'it's easy to raise funds for, for example, children or cancer' or 'if you have a well-known iiame people will always give' -are but half-truths. The generosity of the British people to contribute is well known but the need to give and the obstacles to giving have become greater. The government responsibility for the Health Service, taxation, inflation, competing interests, and recent events such as the restrictions on investment income and the fall in capital values of funds are examples of these obstacles. And they apply equally to the grant-giving organizations and to the donors. Even value-added tax works unnecessarily against charities.
It is therefore necessary for the privatecharities to spell out the reasons why they seek support and the purpose for which they are appealing. Clearly, even in the large area of nationalized medicine and education there are many fields which desperately need support. It is in circumstances such as these that many medical charities have been formed, and in particular those which bear a disease label in their title. These charities are concerned with research into a particular disease or a group of related diseases, with the relief of suffering arising from these particular diseases, or in some cases with a combination of the two. Their origin stems from two similar logical roots: first, from despair or compassion by a group of people actively concerned with and affected by the particular disease; and/or secondly, by a patient or the parent of a patient with a particular disease who is rich enough or with sufficient drive to attract funds to start research in an effort to 'get something done'. This is the motivation.
These charities can give tremendous support to specialties within medicine. They attract to their cause a growing number of people related in proportion to the incidence and severity of the disease. The success of the disease-labelled charities depends on emotion on the one hand, always a big factor in attracting funds, and a favourable relationship with the medical specialty on the other. Initially, funds will tend to be given to one centre. The ability to see clearly the work of the whole field of activity within the specialty is of fundamental importance if the charity is to function well, with the object of stimulating, prodding and encouraging endeavour in the particular field ofmedicine.
All these disease-labelled charities will depend for their allocation of grants upon the advice of a medical committee, panel or group of assessors.
In effect, judgment of grant applications is by peers. It is usual that such medical assessment is transmitted to the governing body by way of recommendations, which must then be considered against the availability of funds. The kind of assessment given to grant applications will vary from charity to charity but it is my belief that on the whole this consideration is by experts who take great care in arriving at a decision. I will relate the practice of one well-known disease-labelled charity in its medical assessment of gants. This national charity has a medical advisory panel of nine doctors, each of whom serves for a period of three years, with one third of the total number retiring annually. The chairman serves for a period of six years. The members are voluntary and come from various cel:tres in. Britain. Each is an acknowledged authority in a particular medical interest, al-hough not all are from the 'top of the tree'. Table 3 shows the results of grant applications submitted to this charity over a period of three years. It shows an increasing total of grant applications for each of the three years, which indicates that the charity is known to the profession. The total number of grants refused was 27, and Table 4 shows the reasons for refusal; note that over half were rejected because the applicant had not done his homework. If we take this into account the approval rate is 83 %. There were no rejections because of a lack of funds.
Today there is a greater awareness of the responsibilities of the medical grant-giving charities. There is more cooperation between the charities, especially at the scientific level, and this is a desirable trend. As research becomes more costly to support so the research charities need to see that the funds at their disposal are well applied and prudently used. It is not good sense to placate the donors by pandering to the sentiment that funds raised locally should be applied and spent in the area in which they are Paised. Table 4 Reasons for rejection of grant applications
Reason
Applications rejected Scientific grounds 10 N't within scope ofcharity 9 More appropriate to NHS 5 Duplication of work 3 27 The sole criterion should always be that the funds are applied where they can do the most good or bring the greatest benefit.
Diversification of interests applies also to medical charities and in this regard such academic pursuits as guest lectures, symposia and even exchange and/or visiting fellowships are a healthy extension and development. This can only bring a greater degree of cooperation with the medical profession in general, which is to be desired.
Lay participation in medical charities is strong, and rightly so, because the foundation of much support is occasioned by members of the public. This participation is no different in reality from that of lay membership of hospital and university committees. The nonmedicalmembers play a most useful role and their understanding and support of the medical profession and research in general is commendable.
It would be equally helpful if government would give to medical charities, in their trusteeship of public and private support of a cause, full encouragement for the contribution and subsidy that is being made, willingly and with great effort, to the relief of suffering and the wellbeing of the people of this country.
